State of Delaware Department of Elections
Request for an Absentee Ballot for Primary, General and/or Special Elections
1. The reasons for voting by absentee ballot are itemized in Delaware Code, 15 Del. C. Section 5502, (1) — (8).
2. Absentee voters will receive their ballots by mail, unless they are sick or disabled AND have opted for electronic delivery.
3. If you are a member of the Uniformed Services or a citizen residing outside of the U.S. PLEASE COMPLETE THE FEDERAL POST CARD
APPLICATION (FPCA), at httgs://ivote.de.gov or download the PDF at httgs://www.fvag.gov/ugloads/FVAP/Forms/fgca.gdf.
Section 1: Voter Information

FULL NAME:

DATE LAST 4 POLITICAL
OF BIRTH: OF SSN: (opTiONAL) PARTY:
HOME

ADDRESS:

ADDRESS TO SEND BALLOT TO: CJHOME ADDRESS []OTHER (specify other address below)

WHERE DO YOU
EXPECT TO BE

ON ELECTION DAY?
EMAIL

ADDRESS:

PHONE #:

IN-OFFICE USE ONLY - ID Checked: 3 3 Ballot Number:

Section 2: Select the election or elections for which you need an absentee ballot

. . . . . . School Board Elections and School District
[ Presidential Primary [ Primary [ General [ Special [1 All elections Reforonda Feallre a different form.

Section 3: Mark the checkbox next to the reason you are voting by absentee ballot

11 am in the public service of the United States (U.S.) or the State of Delaware, or | am a citizen of the U.S. temporarily residing outside the
territorial limits of the U.S. and the District of Columbia, or such person’s spouse or dependent when residing with or accompanying such

person, or absent from this State because of iliness or injury while serving in the armed forces of the U.S. If any of the following situations apply to
you, please also check the appropriate box:

[CImilitary service and/or medical treatment for injuries received while in military service, or servicemember’s spouse or dependent
[Cltemporarily residing outside of the United States.
[Clauthorized by federal law, specify which: .

If you want to vote by absentee ballot pursuant to the Federal Uniformed and Overseas Citizens Absentee Voting Act (UOCAVA) [52U.S.C. §
20301 et seq.], use the Federal Post Card Application (FPCA) to apply for an absentee ballot at https://www.fvap.gov.

[CIDue to the nature of my business or occupation. If any of the following situations apply to you, please also check the appropriate box:
Elproviding care to a person who is living at home and requires constant care due to iliness, disability, or injury
[Istudent; or
EI incarcerated.

11 am sick or physically disabled (temporarily or permanently).

11 am absent from the district while on vacation.

11 am unable to vote at a certain time or on a certain day due to the tenets or teachings of my reli(i;ion.

Section 4: Special Qualification: Permanent Absentee Ballot Status

[ want to be a permanent absentee voter. | am eligible for permanent absentee ballot status because | am:
[Isick or disabled (temporarily or permanently).
Dproviding care to a person who is living at home and requires constant care due to illness, disability, or injury.
Clin the public service of the U.S. or the State of Delaware, or | am a citizen of the U.S. temporarily residing outside the territorial limits
of the U.S. and the District of Columbia, or such person’s spouse or dependent when residing with or accompanying such person,
or absent from this State because of illness or injury while serving in the armed forces of the U.S.
[Jauthorized by federal law, specify which

Section 5: Special Qualification: Absentee Ballot Electronic Delivery Options (Sick or Disabled ONLY)
]t am sick or disabled and would like to receive my absentee ballot electronically by (check one):

[CIEMAIL (Email Address): CIFax #:

Section 6: Oath/Affirmation & Signature
| solemnly swear or affirm, under penalty of perjury, that | cannot go to my polling place on Election Day for the
reason that | marked and that the information | have provided herein is true and correct.

SIGN HERE: DATE:
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Instructions & Information

How to Complete Your Absentee Ballot Request Form

0 1. Complete Section 1: Voter Information with your voter registration information and where you want your absentee ballot
mailed.

[12. Complete Section 2: Select the election or elections for which you need an absentee ballot.

[13. Complete Section 3: Mark the checkbox next to the reason you need to vote by absentee ballot.

1 4. Complete Section 4 only if you qualify for permanent absentee status and want to receive ballots automatically for all state
and federal elections.

0 5.Complete Section 5 only if you are sick or disabled and would like to receive your absentee ballot electronically instead
of through the mail.

L1 6. You must sign and date your absentee request form in Section 6.

SOCIAL SECURITY NUMBER DISCLOSURE STATEMENT
Disclosure of your social security number is requested so that each individual who is registered to vote is identifiable in an accurate and efficient manner. This disclosure is
requested pursuant to 15 Del. C. Section 5503 and 5 U.S.C. Section 552a note (Section 7 of the Privacy Act of 1974, Public Law 93-579). The disclosure of your social security
number is voluntary. If you choose not to disclose your social security number, you will be assigned a nine (9) digit identifying number during the processing of your registration.
Your social security number is used as necessary for administrative purposes relating to voting, including to identify you as a registered voter, to ensure no individual is registered
in more than one place, to verify address, voting districts, and other information and may be used for any other lawful purpose. The registration application containing your social
security number will become part of the registration records of your county.

How to Submit Your Absentee Ballot Request Form

Submit your absentee ballot request to your county Department of Elections as soon as possible to allow time to receive and
return your ballot. You may also submit your request online at https://ivote.de.gov. Online submissions are received
immediately. By law, absentee ballots may only be mailed up to 4 days before Election Day, so your request must be received
by that deadline. Voted absentee ballots must be received by your county Department of Elections by 8 p.m. on Election Day.
Ballots cannot be returned at Early Voting Sites or Polling Places.

State of Delaware Department of Elections

https://elections. .
Offices & Contact Information

Department of Elections, New Castle County Office

Office Location Mailing Address Phone, Fax, Email

820 North French Street, Suite 400 PO Box 7079 Phone: (302) 577-3464

Wilmington, DE 19801 Wilmington, DE 19803-0079 Fax: (302) 577-6545
Email: absenteencc@delaware.gov

Department of Elections, Kent County Office

Office Location Mailing Address Phone, Fax, Email

Phone: (302) 739-4498

Fax: (302) 739-4515

Email: absenteekc@delaware.gov
Department of Elections, Sussex County Office

Office Location Mailing Address Phone, Fax, Email

119 North Race Street PO Box 457 Phone: (302) 856-5367

Georgetown, DE 19947 Georgetown, DE 19947-0457 Fax:.(302) 856-5082
Email: absenteesc@delaware.gov

100 Enterprise PI, Suite 5 PO Box 699
Dover, DE 19904 Dover, DE 19903-0699

You may also complete and submit this form or the Federal Post Card Application online at
https://ivote.de.gov.

For more information, visit https://elections.delaware.gov or contact your county
Department of Elections office.

DE Elections

How to Check the Status of Your Absentee Ballot Request

Log in to the Department of Elections voter portal, https://ivote.de.gov or contact your
county elections’ office to check the status of your absentee ballot request.

ABFMO004 v4.0 11/10/2025



	FULL NAME: 
	HOME ADDRESS: 
	WHERE DO YOU EXPECT TO BE ON ELECTION DAY: 
	MAIL TO ADDRESS: 
	DATE OF BIRTH: 
	LAST 4 DIGITS OF SSN: 
	POLITICAL PARTY AFFILIATION: 
	ABSENTEE REASON: BUSINESS OR OCCUPATION: Off
	ABSENTEE REASON: PUBLIC SERVICE: Off
	ABSENTEE REASON: TENETS OR TEACHINGS OF RELIGION: Off
	ABSENTEE REASON: SICK OR PHYSICALLY DISABLED: Off
	PUBLIC SERVICE DESCRIPTION: MILITARY: Off
	PUBLIC SERVICE DESCRIPTION: TEMP RESIDING OUTSIDE OF U: 
	S: Off

	PERMANENT ABSENTEE STATUS: Off
	PUBLIC SERVICE DESCRIPTION: AUTHORIZED BY FEDERAL LAW: Off
	PERMANENT ABSENTEE REASON: SICK OR DISABLED: Off
	PERMANENT ABSENTEE REASON: PROVIDING CARE: Off
	PERMANENT ABSENTEE REASON: PUBLIC SERVICE: Off
	ELECTRONIC DELIVERY: SICK AND DISABLED: Off
	PERMANENT ABSENTEE REASON: AUTHORIZED BY FEDERAL LAW: Off
	ELECTRONIC DELIVERY: EMAIL: Off
	ELECTRONIC DELIVERY: FAX: Off
	BUSINESS OR OCCUPATION: PROVIDING CARE: Off
	BUSINESS OR OCCUPATION: STUDENT: Off
	BUSINESS OR OCCUPATION: INCARCERATED: Off
	MAIL TO ADDRESS: HOME: Off
	PERMANENT ABSENTEE STATUS: NAME FEDERAL LAW: 
	PUBLIC SERVICE: NAME FEDERAL LAW: 
	MAIL TO ADDRESS: OTHER: Off
	VOTER INFORMATION: EMAIL ADDRESS: 
	VOTER INFORMATION: PHONE NUMBER: 
	ELECTION TYPE: PRESIDENTIAL PRIMARY ELECTION: Off
	ELECTION TYPE: PRIMARY ELECTION: Off
	ELECTION TYPE: GENERAL ELECTION: Off
	ELECTION TYPE: SPECIAL ELECTION: Off
	ELECTION TYPE: ALL ELECTIONS: Off
	SIGNATURE DATE: 
	ABSENTEE REASON: VACATION: Off
	ELECTRONIC DELIVERY: EMAIL ADDRESS: 
	ELECTRONIC DELIVERY: FAX NUMBER: 


